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Background: CAD is less extensive in women with ACS compared to men. No study has examined the impact of gender on the extent and 
vulnerability of atherosclerosis. We performed a gender analysis from the PROSPECT trial, a prospective study in which 3-vessel multimodality 
intracoronary imaging was used to characterize the coronary tree in ACS pts.
Methods:  A total of 697 pts (24% women) with ACS were enrolled. Pts underwent 1 or 2 vessel PCI. Gray scale IVUS and virtual histology (VH) was 
performed of the proximal 6-8 cm of all 3 coronary arteries. Pts were followed for a median of 3.4 years. QCA was performed of each 1.5 mm of the 
entire coronary tree, and linked to each corresponding frame of IVUS and VH data. All events (cardiac death, arrest, USA, revascularization) were 
adjudicated by an independent CEC.
Results:  Compared to men, women were older, had more diabetes and hypertension. There were no differences in clinical presentation or in the 
number of angiographically visible (>30%) lesions, but women had fewer lesions detected by IVUS. While vessel size was smaller for women, plaque 
burden and composition by VH was similar for men and women (table). At 30 days more women than men had elevated CRP (24.4% vs 17.4%, 
p=0.04).
Conclusions:  Women compared to men presenting with ACS have more co-morbid disease but less extensive atherosclerosis. While women have 
smaller coronaries and less plaque, plaque burden, composition and vulnerability is independent of gender. Clinical outcomes will be presented. 
Table 1
Men N=530 Women N=167 P
Number of lesions (Angio) 1.08 ± 1.15 1.03 ± 1.06 .61
Mean RVD, mm (Angio) 2.43 ± 0.71 2.31 ± 0.66 .003
Number of lesions per patient (IVUS) 3.97 ± 1.92 3.50 ± 1.98 .008
Mean lesion length, mm (IVUS) 16.16 ± 14.30 14.77 ± 12.97 .03
EEM area, mm2 (IVUS) 16.98 ± 6.01 14.46 ± 5.07 <.0001
Plaque burden (IVUS) .48 ± 0.06 .48 ± .06 1.0
VH Pathological intimal thickening, % 36.2% 34.1% .34
VH Thin cap fibroatheroma,% 22.0% 22.3% .87
VH Thick cap fibroatheroma, % 38.1% 37.5% .79
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